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Estimating  tho  need  for  non-institutional  long-term  core  services 
is  difficult  since  need  and  demand  figures  are  neither  readily  accessible 
nor  precise.  However,  tvo  factors  have  been  identified  from  which  a 
realistic  need  approximation  can  bo  generated* 

The  first  factor  is  the  number  of  alternative  slots  necessitated  by 
the  long-term  care  bed  planning  formula  tentatively  endorsed  by  the  Health 
Policy  Group*  This  formula  yields  a  projection  based  on  the  institutionalised 
population  who,  if  non-institutional  care  were  not  available  and  properly 
targeted  to  this  population,  would  need  institutional  beds  which  are  not 
allocated  in  the  formula.  Using  this  bed  planning  projection,  there  is  a 
need  for  6800  additional  alternative  slotso  The  bed  planning  formula  im- 
plies a  state  policy  commitment  to  community  service  for  the  elderly  when- 
ever possible.  Also,  since  the  formula  anticipates  the  use  of  rest  home'/ 
Community  placement  options  rather  than  the  building  of  institutional  beds, 
it  generates  a  need  for  such  alternative  services. 

The  bed  planning  formula  has  implications  for  the  need  which  exists 
for  expanded  alternative  care  services.  The  restriction  of  institutional 
beds  is  not  matched  by  the  existence  of  the  assumed  alternative  system. 
The  development  of  that  system  is  a  precondition  to  restrictive  bed  planning© 
Therefore,  restrictive  bed  planning  must  be  tied  to  the  development  of  the 
alternative  care  system. 

There  are  several  other  factors  which  link  bed  planning  to  a  need  for 
alternatives  development.  Among  them  are: 

1)  The  proportion  of  the  elderly  that  has  been  institutionalized  over 
the  past  twenty  years  has  remained  constant.  This  implies  a  very 
deeply  rooted  need  for  institutional  services  that  can  bo  changed 
only  through  the  development  of  alternative  services.  A  major  re- 
orientation is  necessary  to  change  this  institutional  focus. 

2)  Given  an  excess  of  demand  over  supply  for  institutional  services 
inherent  in  a  very  tight  bed  supply,  nursing  homes  will  give 
preference  to  the  less  disabled  and  private  pay  patients.  We 
must  find  ways  to  counter  this  tendency,  both  through  the  develop— 

alternative  system.  If  we  do  not,  severely  disabled  and  Medicaid 
patients,  to  whom  the  state  should  give  first  priority,  will  be 
unable  to  obtain  placements  and  will  either  create  bacldogs  in 
acuto  hospitals  (for  which  Medicaid  must  pay)  or  will  remain  un- 
identified and  unserved  in  the  community. 

3)  The  tight  bed  supply  already  undermines  quality  of  care  enforcement 
in  nursing  homes.  As  a  result,  DPV.f  and  DPH  are  forced  to  certify 
substandard  facilities  because  there  aro  no  empty  beds  to  v/hich  to 
transfer  patients.  Further  tightening  of  the  bed  supply  without 
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development  of  alternatives  vill  create  an  intolerable  situation 
in  terms  of  quality  regulation. 

The  second  factor  which  delineates  the  need  for  alternative  service 
is  the  percentage  of  the  non-institutionalized  elderly  population  vith 
unmet  needs  who,  if  not  served  by  en  alternative  care  rystem,  are  at-risk 
of  institutionalization*  The  Office  of  State  Planning  projects  that  in 
1979  there  will  be  989,000  Ibssachusetts  residents  over  the  age  of  60, 
Analyses  performed  by  the  National  Center  for  Health  Statistics,  the  Con- 
gressional Budget  Office,  and  several  studies  done  in  Massachusetts  by 
Laurence  Branch  and  Floyd  Fowler  all  suggest  that  there  is  an  "unmet  need" 
in  the  non-institutionalized  elderly  population  at  approximately  a  5/^  level* 
That  is,  %   of  the  non-institutionalized  elderly  population  has  en  unmet 
need  which  can  be  serviced  either  through  a  mixture  of  alternative  and 
support  services  or  through  institutionalization*  Five  percent  of  the  pro- 
jected 1979  elderly  population  yields  a  group  with  unmet  needs  numbering 
4-9,4-50. 

Need  for  Alternative  Services 

Necessitated  by  Long-Term  Care 

Bed  Planning  Formula  6,800 

Five  percent  of  the  non-institutionalized 

elderly  population  with  "unmet  need"  and 

so  at-risk  of  institutionalization  49,450 

56,250  individuals 

For  purposes  of  state  provision  of  service,  these  numbers  must  be 
adjusted  downward  to  reflect  the  proper  income-eligible  population  per- 
centage* Eighty  percent  of  the  current  ICF  population  is  lfedicaid  eligible* 
This  percentage  is  likely  to  continue  to  apply,  meaning  that  5,44-0  of  the 
6,800  projected  institutional  elderly  will  be  income-eligible.  For  the 
eligibility  percentage  of  the  non-institutionalized  elderly  population,  we 
turn  again  to  Branch  and  Fowler*  Their  findings  suggest  that  60^  of  the 
non-institutionalized  elderly  population  will  be  income-eligible  for  service, 
This  approximation  would  make  29,670  of  the  4-9,450  individuals  with  unmet 
need  service  eligible* 

Income-Eligible  Population  with  Need 
for  Alternative  Care  Services 

Necessitated  by  Long-Term  Care 

Bed  Planning  Formula  5,440 

Five  porccnt  of  the  non-institutionalized 

elderly  population  with  ''unmet  neod"  and 

so  at-ris?:  of  institutionalization  29*670 

35,110  individuals 
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-,  hone  health  care,  and  adul        j.  Thus,  mo]      one  ' 
vice  i      ore  thru  the  re     of  a  sinrrle  type  of  servic  .  will 
necessary,  on  average,  to  maintain  each  individual  in  the  c      --.  It 
ic  es      It]    ich  person  vdll  require  between  2.0  and  2<>5  " i 
units"  to  constitute  his/her  "alternative  slot"* 

The  alternative  service  package  outlined  in  the  next  section,  in- 
cluding   n  Ser  '   s,  Elder  Affairs,  i  ommunities  and  Development  com- 
ponents, represents  the  best  efforts  that  the  relevant  state  agencies  can 
make  in  FY79  to  develop  the  alternative  service  netvorko  The  package  must 
be  understood  to  be  the  nost  which  can  be  done  in  an  administratively  effective 
manner  in  FI79« 

What  can  be  implemented  efficiently  in  FY79  is  significantly  less  than 
what  is  needed  in  the  alternatives  area  based  on  both  the  bed  plannin  ! 
formula  and  the  unmet  need  in  the  general  elderly  population.  Therefore, 
increased  fundi.    st  be  continued  into  FJCO  and  FX81*  Uithout  undue  re- 
liance on  institutional  care,  the  adequate  provision  of  services  tc  the 
elderly  con  only  be  accomplished  through  this  increased  alt  ■    ives  com- 
mitment. If  sufficient  resources  are  not  allocated  to  alternative  servic :s 
over  the  next  several  fiscal  years,  t]    -to  will  be  perpetuating  r  dis- 
parity between  need  in  the  elderly  population  and  services  available  to  this 
population* 

The  goal  of  increasing  non-institutional  lon£-tcrr:  care  services  is  the 
centerpiece  of  the  plans  of  Health  Syste]  s   ;encios»  State  -   cies  will 
work  with  regional  Health  Systems  Agencies  end  Area  Agencies  on  Aging  to 
coordinate  the  implementation  of  these  services  on  the  community  level. 
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Hur.^n  Services 

—Hone  Health  Agencies  -  DPW/KA 

There  is  a  consensus  that  a  sot  of  capacity  building  activities 
should  be  developed  by  program  personnel  in  DPH  and  DP'j/KA  which 
carry  the  likelihood  of  increasing  hone  health  agency  capacity  and 
efficiency.  Home  Health  agencies  will  be  encouraged  to  request  funding, 
either  by  grant  or  for  integration  into  their  agency  foe  for  service 
(rate)  to  upgrade  thoir  agency's  capacity  to  deliver  an  expanded  and 
better  quality  sorvice.  The  Rate  Setting  Commission  will  approve  those 
voluntary  upgrading  efforts  which  are  docr.ed  appropriate  for  integration 
into  agency  costs  even  if  they  cause  the  rate  to  exceed  the  1%  limitation. 
All  such  funding  requests  rust  be  specifically  approved  by  DPH  and/or 
DFW/MA  before  the  cost  of  the  activity  can  be  built  into  the  rate  or 
paid  through  the  grant  mechanism. 

Appropriate  for  integration  into  an  agency's  rate  on  a  pros- 
pective rate  setting  methodology  are  the  following  items: 

1.  Increasing  staff  capability  to  establish  and  strengthen 
liaisons  with  hospital  discharge  planning  units,  nursing 
homes,  and  community  agencies. 

2.  Upgrading  administrative  and  business  management  capacity 
in  home  health  agencies o 

3»  Testing  the  provision  of  innovative  services  such  as  the 
utilization  of  nurse  practitioners  and  psychiatric 
social  workers. 

4-.  Providing  start-up  money  to  encourage  home  health  agencies 
to  conduct  clinics  at  public  housing  sites  and  other  con- 
centrations of  elderly  populations. 

5.  Allow  funding  for  structural  changes  in  home  health  agencies 
which  v/ill  allow  increasod  service  provisions.  For  example, 
an  overly  centralised  sgency  would  be  allowed  to  develoD 
satellite  offices  to  increase  its  capacity  by  reducing  travel 
time. 

Efforts  should  be  made  to  limit  agency's  "fee  for  service" 
to  the  costs  involved  in  the  dolivory  of  that  service. 
Therefore,  grant  funds  should  be  requested  for  the  activities 
which  involve  more  than  one  home  Health  Agency  and  which 
benefit  many  such  agencies.  These  activities  may  be  short- 
term  or  one-time  efforts  and  should  not  be  reflected  in  the 
rate  of  any  one  agency. 

A  rapid  rise  in  home  health  unit  co3t3  based  on  attempts  at 
capacity  building  will  bo  avoided  by  the  gonerally  conservative 
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Boards  of  Directors  of  hone  health  agencies  and  by  the 
general  public.  To  the  extent  that  resistance  is  spurred 
by  feared  unit  cost  increases,  attempts  to  foster  capacity- 
building  vd.ll  be  thvartedo  The  grant  mechanism  would 
lessen  the  resistance  to  capacity-building  for  items  which 
cut  across  agency  lines* 

Among  those  capacity-building  areas  for  which  grants 
should  be  r\ade  available: 

1.  advancing  regionalization  and  encouraging  the  merger 
of  small  agencies* 

2.  subsidizing  homonakor-home  health  aide  training  and 
recruitment  programs,  either  through  the  agencies  or 
on  contract  to  third-parties. 

We  believe  that  a  2%   total  increase  in  home  health  billings 
to  Medicaid  can  be  realized  during  FY79  if  the  capacity-building 

package  outlined  above  is  opera tionali zed  and  the  new  Conditions  of 
Participation  are  implemented.  By  the  end  of  FY79,  capacity  nay  bo 
geared-up  for  an  increase  of  more  than  25£.  That  is,  the  annualized 
growth  rate  ejected  for  FYBO  nay  be  higher  than  2%  because  of  the 
capacity-building  accomplished  in  FY79©  But  thi3  growth  potential  be- 
yond the  2%  level  is  largely  conjectural  for  several  reasons*  There 
is  no  way  to  predict  the  number  of  Home  Health  Agoncles  which  will 
opt  to  participate  in  the  voluntary  capacity-building  activities©  In 
addition,  there  is  no  way  to  assess  before  the  fact  how  effective  those 
activities  and  the  Conditions  of  Participation  will  be  in  building 
Home  Health  Agency  capacity. 

One  issue  that  does  seam  clear  i3  that  there  is  not  a  direct 
relationship  between  service  increase  and  cost.  Initial  underutili- 
zation  accompanies  the  inclusion  of  new  services  or  activities,  thereby 
raising  unit  costs.  Therefore,  to  increase  home  health  services  2%y 
a  greater  than  2%   cost  increase  should  bo  anticipated*)  Those  higher 
costs  shculd  level-off  or  drop  as  utilization  of  the  new  service  or 
capacity-building  activity  is  incorporated  into  the  operations  of  the 

building  services  or  activities  ought  to  be  deomed  allowable  only  if 
the  proposing  Home  Health  Agency,  in  applying  to  participate  in 
voluntary  upgrading  activities,  presents  a  plan  which  shows  how  the 
higher  unit  costs  associated  with  start-up  and  initial  undorutilization 
will  be  controlled  or  lowered  over  time  as  the  activity  is  fully  phased- 
in.  Costs  will  be  allowed  as  lo:3g  as  projections  relative  to  the 
ultimate  effectiveness  of  the  activity  are  made  and  adhered  to. 

A  25%   service  increase,  assuming  that  fruch  an  increase  will  re- 
quire a  A0%  incroase  in  expenditure,  translates  to  an  increased  FY79 
service  cost  of  |3«1M«  The  total  grant  costs  to  bo  allowed  in  the  rate, 
depending  on  how  heavily  utilircd  the  nctivitios  arc  by  tho  Homo  Health 
Agencies,  should  be  in  the  area  of  £750, 000. 

Total  Cost;  &3.9M 
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—Adult  Day  Cam  -  DP'j/KA 

V.re  believe  that  1000  additional  Adiilt  Day  Care  placements  can  bo 
generated  in  FY79o  The  growth  during  Fir78  will  be  from  100  to  400 
placements.  This  program  is  growing  quickly,  but  with  careful  control 
exercised  over  the  quality  of  the  programs  accepted  for  participation. 
The  strict  medical  assessment  requirements  guarantee  that  an  appropriate 
at-risk  population  is  identified  and  served, 

.Adult  Day  Care  is  an  especially  comprehensive  alternative  service 
which  meets  a  wide  range  of  medical  and  social  needs  of  the  participants. 
As  such,  it  is  an  appropriate  area  in  which  to  pursue  expansion  of  the 
alternative  system, 

~  1000  additional  Adult  Day  Care  placements 

Cost:  $2,1M  ($2125  average  cost  per  placement  x  1000  placements) 

-  Start-up  costs  for  30  ADC  centers  (600  placements)  for  programs 
which  lack  institutional  or  nursing  home  sponsorse  There  are 
sufficient  sponsored  programs  available  for  400  placements* 
Some  or  8 11  of  these  start-up  costs  will  be  naid  through  DSA 
with  Title  III  federal  funds 

Cost:  $24-0,000  (£8000  average  start-up  cost  x  30  ADC  centers) 

-  Three  program  staff  to  monitor  additional  placements,  publicize 
the  programs,  and  provide  technical  assistance 

$50,000 

Total  Cost:  $2.4*1 

—Case  i'/magement  -  DPW/KA,  DEA 

During  FY7S,  DPW/WA  and  DEA  will  implement  the  first  pilot  Case 
Management  project  in  one  Home  Care  Corporation  area.  The  project 
will  review  elderly  individuals  at-risk  of  institutionalization  and 
then  target  and  package  an  appropriate  alternative  service  mix  to 
forestall  institutionalization, 

A  core  Case  Management  staff  will  be  developed,  along  with  a 
project  staff  in  the  pilot  area.  This  staff  will  develop  the  project 
design,  coordinate  relationships  with  the  community  agencies  end 
service  providers  in  the  pilot  area,  conduct  client  reviews,  and  per- 
form out-reach  into  the  non-institutionalized  elderly  population  to 
identify  individuals  with  unmet  needo 

In  FY79>  it  is  expected  that  3  more  Home  Care  Corporation  areas 
can  be  selected  for  Care  Management  projects.  The  cost  per  project, 
assuming  each  serves  f00  clients,  is  approximately  $100, 000,  This 
co^t  includes  salaries  of  central  office  and  field  personnel,  medical 
assessment  costs,  fringe  benefits,  and  overhead.  The  increased  FY79  cost, 
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reimbursable  under  Tit1  s  XIX  and  XX,  will  bo  approximately  C?00,(??0. 

will  set  aside  a  portion  of  the  social  service  1  b  in  each 
pilot  area  for  the  targeted  population  revieved  by  the  Case  Kanagemcnt 
project, 

;.  Ire-Admission  Screening  project  may  bo  incorporated  into  the  first 
Case  Management  pilot  project  area  during  FY79o  Such  a  screening  progrj 
wo    ;o  beyond  Case  Management  in  that  it  would  assess  and  channel  all 
clients  who  enter  the  long-term  care  system,  irrespective  of  the  level 
of  care  they  are  deemed  to  require©  Assessment  by  the  Pre- Admission 
Screening  mechanism  would  be  a  prerequisite  for  the  receipt  by  an  individual 
of  Medicaid  long-term  caro  assistance.  Case  Management  is  more  limited 
in  scope  than  Ire-Admission  Screening,  since  it  concentrates  on  those 
individuals  judged  to  be  appropriate  for  home  placement  with  the  proper 
support  services*  Pre-Adnission  Screening, with  the  mandate  to  enforce 
level  of  care  decisions*  would  meld  with  Case  tenagement  to  provide  a 
system  which  would  properly  place  those  individuals  who  require  institu- 
tionalization while  maximizing  the  number  of  individuals  maintained  at 
home. 

This  Pre-Adnission  Screening  pilot,  if  it  is  found  to  be  a  program- 
matically  sound  approach  during  the  implementation  of  the  FY78  Case 
Management  pilot,  would  cost  approximately  0100,000,  liast  costs  would 
be  associated  with  assessment  of  individuals  entering  the  long-term  care 
system  and  effectuating  the  placement  decisions  made,  since  it  is  the 
appropriate  channeling  of  individuals  to  various  long-term  care  settings 
which  is  the  key  idea  underlying  Pre-Admission  Screening. 

Total  Cost:  $4.00,000 

B,  Department  of  Elder  Affairs 

DEA  intends  to  request  $30o6M  in  F/79  for  its  Home  Care  Corporation 
activities,  up  from  $22M  to  be  expended  in  FY78,  This  budget  request 
represents  an  assessment  by  DEA  of  the  capacity  of  its  system  to 
efficiently  utilize  resources*  Considering  the  pressing  need  for  al- 
ternative services,  the  $30«6M  DEA  request  should  be  endorsed  as  the 
best  response  possible  for  the  agency.  In  keeping  with  the  commitment 
of  the  state  to  upgrade  its  alternative  service  network  as  quickly  and 
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to  be  committed. 

In  addition  to  its  regular  Home  Care  Corporation  request,  there  • 
are  three  other  areas  in  which  7    ill  work  to  extend  its  capacity 
and  so  better  meet  the  alternative  service  need  in  the  state, 

1.  The  development  of  a  T  Lai  Frail  •  Pro -ran  will  be 
undertaken,  centrally".  dstered  l  TTirough  the  Home 
Care  Corporations,  There  are  at  iber  of 

elders  in  Massachusetts  who  are  in     r  of  being  in- 
Btitutionaliz    nd  who  arc  not  receiving  the  services 
necessary  to  prevent  that  institutionalization.  This  Special 
Frril  Elderly  Program,  composed  on     r  of  state  funds,  is 
needed  becauso  the  Title  XX  link  of  all  other  homo  care  service 


money  makes  it  impossible  to  deal  with  several  issues  which 
stand  in  the  way  of  appropriate  hone  care  service  to  a  group 
of  at-risk  individuals. 

First,  this  special  funding  pool  v/ould  allow  for  the  provision 
of  service  to  individuals  whose  income  puts  them  slightly 
over  the  Title  XX  eligibility  limit.  A  sliding  fee  scale  will 
be  used  to  allocate  the  cost  burden  appropriately. 

Second,  special  targeting  criteria  can  be  added  to  services 
provided  through  this  fund.  It  is  difficult  in  a  "semi- 
entitlemenf'program  such  as  Title  XX  to  target  resources  at 
a  more  selective  population  than  the  current  client  categories; 
differential  targeting. such  as  for  individuals  over  75  and 
living  alone,  is  of  questionable  validity  within  the  context 
of  Title  XX  regulations.  In  addition,  the  demand  for  he 
care  services  under  Title  XX  is  extremely  high,  and  targeting 
specifically  at  high-cost,  particularly  at-risk  individuals, 
while  maximizing  our  goal  of  avoiding  institutionalization, 
v/ould  restrict  the  number  of  individuals  who  could  be  served. 

This  Special  Frail  Elderly  Program  i/ill  increase  the  level  of 
service  which  can  be  provided.   It  will  allow  for  service  pro- 
vision to  a  population  which  is  not  now  reached  because  of 
Title  XX  regulation.   It  provides  for  extremely  well-targeted 
home  care  service,  toward  high  need,  at-risk  individuals. 
Finally,  it  would  serve  as  a  demonstration  project  to  evaluate 
potential  changes  for  the  current  home  care  program. 

Total  Cost:  $2M 


2.  DEA  will  develop  a  Housing  Pilot  Project  to  deal  with  a  wide 
range  of  housing  needs  among  the  elderly  within  the  DEA  service 
population.  Home  Care  Corporations  have  identified  inadequate 
housing  as  a  major  barrier  to  arranging  home  care  services, 
and  have  said  they  do  not  have  adequate  staff  to  spend  the  time 
required  to  arrange  for  adequate  housing  for  clients.  In 
addition,  there  is  insufficient  knowledge  among  elders  about 

underutilized  by  elders  because  access  is  complicated.  Finally, 
housing  resources  are  often  not  properly  coordinated  with 
service  resources. 


The  Housing  Pilot  Project  would  provide  fimds  on  a  regional 
basis  to  establish  or  purchase  housing  information  and  ad- 
vocacy services  for  elders  within  the  context  of  home  care 
services  and  to  develop  coordination  of  services  with  housing 
rosourceso 

A  statewide  program  could  bo  implemented  for  the  proposed  budget 
amount  if  the  following  conditions  aro  met: 

a.  Centralized  preparation  and  dolivery  of  housing  information, 
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advocacy  information,  and  training  for  local  staff. 
This  could  be  done  either  vith  additionol  DEA  staff, 
or  by  a  subcontract  to  an  already  existing  housin 
advocacy  organization  such  as  the  Mass  Law  Reform 
Institute,  Rural  Housing  Improvement,  the  Mass  Union 
of  Public  Housing  Tenants,  etc. 

b.  F.egional  organization  of  services  that  nay  encompass 
groups  of  Home  Care  Corporations  rather  than  individual 
projects  for  each  Home  Care  Corporation,,  This  would  not 
apply  in  all  cases,  but  administrative  savings  would  be 
possible  in  areas  that  have  region wide  housing  advocacy 
resources  which  could  serve  a  consortium  of  Hone  Care 
Corporations. 

c.  Utilisation  of  Senior  Aides,  Elder  Service  Corps,  CETA, 
or  other  resources  to  pay  for  housing  advocacy  staff. 

If  arrangements  cannot  be  made  for  this  type  of  funding, 
it  may  be  necessary  to  start  the  Housing  Pilot  Project 
in  selected  geographic  areas  rather  than  on  an  immediate 
statewide  basis* 

Total  Cost:  $500,000 


DEA  will  develop  with  DMH  Crisis  Counseling  Services  to  serve 
elderly  individuals  in  the  community  at-risk  of  institutionali- 
zation due  primarily  to  an  acute  episode  of  psychological  trauma* 
There  arc  a  number  of  crises  ordinarily  faced  by  elders  which, 
if  not  resolved,  can  lead  to  rapid  deterioration  and  the  need 
for  institutionalization.  These  crises  can  include  loss  of  a 
spouse  or  close  friend,  onset  of  a  chronic  or  acute  condition 
that  affects  activities  of  daily  living,  or  moving.  Crisis 
Counseling  is  designed  to  provide  immediate,  intensive,  and 
short-term  mental  health  assessment,  counseling,  and  support 
services  to  assist  elders  in  negotiating  the  first  days  or 
weeks  of  a  serious  crisis o  Once  the  crisis  situation  is  over, 
the  person  can  normally  resume  the  same  level' of  activity  and 
sell  support  as  before  the  crisis,  with  a  minimum  of  support 
and  follow-up  services. 

DEA  is  in  a  unique  position,  through  its  Home  Care  Corporation 
structure,  to  identify  individuals  with  this  need  and  to  tar- 
get the  appropriate  crisis  intervention  servico0  Fluids  should 
be  released  on  a  selective  basis  to  Homo  Caro  Corporations 
which  can  develop  a  workable  program  with  local  mental  health 
resources.  Perhaps  a  centralized  DEA-DMH  purchase  arrangement 
would  make  it  more  likely  that  individual  Home  Care  Corporations 
and  area  mental  health  agencies  could  fori  linkages  through 
which  this  service  could  bo  provided© 

There  vail  be  variation  around  the  state  in  this  program*  Crisis 
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counselin    ources  are* well-developed  in  some  areas  of  t! 

state  and  so  can  be  cr. sily  tapped  whereas  in  other     •, 
capacity  must  be  build*  The  unit  costs  of  crisis  counscli:  ; 
:  rviccs  will  t    fore  be  uneveno  Demand  is  difficult  to 
assess,  but  with  Home  Care  Corporation  targeting,  ser\rice 
provision  ought  to  reflect  real  need« 

To*?l  Cost :  $1M  (Contingent  on  purchase  of  service 

arrangements  to  be  developed  by  EOHS) 

C.  Communities  and  Dovalo'—cnt 

Housing  is  an  integral  part  of  any  attempt  to  develop  a  coherent 
system  of  al'         care0  The  availability  of  appropriate  housil 
and  the  prevision  of  support  services  within  the  context  of  that  houi 
is  essential  to  the  ability  of  the  state  to  minimize  institutionalization 
er         mi  mi  zc  community  maintenance* 

The  Department  of  Community  Affairs  can  play  an  important  role  in 
the  housin     act  of  the  alternative  system.  By  developing  and 
managing  support  mechanisms  within  its  units,  targeting  its  units  to 
the  frail  elderly  who  can  avoid  institutionalization  through  the  availa- 
bility of  public  and  supported  housing,  and  increasing  its  efforts  at 
subsidizing  housing  costs  for  elderly  in  the  community,  the  Department 
can  help  make  the  alternative  care  system  more  effective • 

Specifically,  the  Department  can,  with  adequate  FY79  funding  and 
clear  policy  direction,  undertake  three  initiatives  which  will  impact 
positively  on  the  general  state  strategy  of  developing  the  alternative 

system : 

1)  The  Department  will,  on  a  pilot  basis,  work  to  develop  a 
Service  Coordination  Capacity  under  the  8egis  of  the  local 
Housing  Authorities  (LHAs)o For  the  LHAs  with  a  sufficient 
population,  a  "service  manager"  to  coordinate  services  for 
the  frail  elderly  will  be  utilized.   In  smaller  LHAs,  the 
function  can  be  contracted  out  to  community  agencies  with 
interest  and  expertise  in  the  area*  This  "service  manage- 
ment" function  is  similar  to  that  contemplated  for  the  Case 
Management  pilot  project,  but  in  a  concentrated  setting 
like  an  elderly  housing  development,  the  management  capa- 
bility is  enhanced.  Clients  can  be  identified  easily  with- 
in the  confines  of  the  development  and  service  packaging 
can  be  carried  out  efficiently. 

Total  Cost :  $1 50 , 000 

2)  The  Department  vail  Set-Aside  15-20^  of  all  new  CIl667  units 
developed  from  the  pending  s»75M  bonding  authorisation  for 
congregate  units  or  regular  units  earmarked  for  occupancy 
by  the  frail  elderly,  as  jointly    ined  I    . '.,  D  ,  -.id 
DCA.  This  sot-aside  will  guarantee  access,  in  a  con,  regato 


or  ot  rted  setting,  for  over  500  elder!  Is 

Lre  s  special        a  envirc    t  to  avoj      Ltu- 
tionali2ation« 

3»  Recognizing  the  pressure  which  elders  face  in  maintaining 

selves  in    r  own  ppartnents  for  fi:    Lai  re*    .  the  De- 
partment will  request  CK707  T_.  for  an 

ad     .  1  1f "  dt s  for  "  .  i   in 

re  jointly  defin      -  r ■  *  Jies«   hii  n 

allocation  .111  avoid  the  dilemma  of  shifting  rental  assistance 
none-.-  from  other  needy  categories  of  recipients  (e,  -,  poor 
families)  to  needy  frail  elderly .  The 

the  elderly  is     jziely  significant  and  a         ier  to 
the  provision  of  community-based  services.  This  3    al 
effort  moves  state  policy  in  the  direction  of  recognizing 
and  ::    \  ;   this  no::  . 

Total  Cost:  $330,000  (150  units  x  $2200  subsidy  per  unit) 


All  CCA  service  management  and  set-aside  programs  will  be 
contingent  on  the  availability  of  alternative  care  services 
to  the  relevant  individuals,  "hat  is,  DCA  efforts  will  only 
proceed  at  a  pace  which  can  be  accommodated  by  the  remainder 
of  the  alternative  care  system« 


TABLE  T 

ADDITION 

AL  FY79  rr              .:: 

Alternative 

Total 

Funding 

State 

Servic  9 

Co.  ' 

Mechanism 
HUMAN  S2EVICES 

Cost_ 

Home  Health 

&3.9M 

50$  Medicaid  reimbursement 

$1.9M 

Adult  Day  Care 

2.4M 

50f  Medicaid  reimbursement; 

13. 


Case  Management    4.00,000 


Title  III  federal  funding 
of  start-up  costs 

/Of  of  prefect  to  receive 
50£  Medicaid  reimbursement 

60f  of  project  to  receive 
AD?.   Title  XX  reinbursement 


Service 

Unitn 


1250 


1.0M      1000 
225,000    1500 


Home  Care  Corp,  8,6M 

Special  Frail 

Flderly  Program  2.0M 

Housing  Office 

Pilot  Project  500,000 

Crisis  Counseling  1o0M 


ELDER  AFFAIRS 

Title  XX  reimbursement 

State  f undine 

Title  XX  reimbursement 

Title  XX  reimbursement 
Additional  federal  funding 
to  be  sought 


4.3M 
2.0M 
250,000 


4725 
1000 

500 


500,000    500 


COMMUNITIES  &  DEVELOPMENT 


Service 

Coordination 

Capacity 

Set-Aside  Policy 

CH707  Rental 
Assistance 


150,000   State  funding 


330,000   State  funding 


150,000   1000 

500 

330,000    150 


u. 


TOTAL  CC  STATE  COST 

&19.3M  01O.6K 


FOOTITCCKS 


1»  Hot  counted  as  service  units  because  no  new  service  is  offered; 
other  services  aro  targeted,  managed,  and  delivered*  Sane  for 
proposed  Communities  and  Development  Service  Coordination  Capacity, 


2.  Title  }qc  reiniburseiient  is  assumed  to  be  at  the  5053  level  because 
of  the  ceiling  limitation 


3«  Estinate  assumes  higher  per  client  cost  since  the  program  will  be 
targeted  toward  higher  need  individuals© 


A-*     Estimate  of  population  wMch  can  be  reached  and  served  in  first  year, 

5»  Contingent  on  acceptable  purchase  of  service  arrangement  with  Dim. 

6,  Total  state  cost  :>15o7l-I  if  all  Title  XX  increments  are  assumed  to 
be  100£  state  funded  because  of  the  ceiling  limitation. 


ADPITICCyAL  FY71 
HUMAN  SERVICES.  EIDER  A  ,   r  ; 

AKD  1 


15. 


Hunan  Service: 


06.7M 


Elder  Affairs  12.1M 

Communities  and  Development    /+S0,000 


TOTAL 


# 


$19. 3M 


Totnl  r,tnte  Co.:'. 
C-3.1H 

7.0M 

4C0,000 

.;10.; 


tern- 
vice  Units 


672;'. 
650 

9625 


TABLE  III 


kxtbapoiatict;  c?  irjiiMi  s^.vicj^:  .•■7?AT?.s,  :;p 

coi^ttiitties  /.id  psvsr        :  ALTir.r-.TiYES 

S5P.TOE  CEOI-.TII  f::"rrGM  FT81 


1f 
2969 

78 


Kuinan  Service 3 


DEA3 


ITJ:?nP>  OF  l^T.-J  SLOTS  p^?.  r 


Corzronities  and  Development         289 


Totnl 


FY7Q 

FY80 

FI81 

1000 

1000 

1000 

3000 

2989 

3053 

3170 

9212 

289 

289 

289 

867 

4078 

9gfv  2 

V.?? 

13,079 

16. 


FOOTNOTES 


1.  Estimates  2.25  service  units  per  alternative  slot;  the  add-point  of 
the  estimated  ran/*e  of  2.0  -  2.5  units  per  slot.       lit/slot 

a^    tion  is  used  throughout.  The  resulting  numbers  r.     at  the 

individuals  estimated  to  bo  comprehensively  served  by  an  alternative 
slot  in  the  community. 

2.  This  total  assumes  additional  expenditures  in  Hunan  Services  at  the 
same  level  in  IV'.O  and  FI81  as  proposed  for  FI79.  That  is,  it  pre- 
sumes the  creation  of  1000  slots  under  the  aegis  of  Human  Service 
agencies  in  each  of  the  3  years. 

3.  DEA  slot  calculations  are  extracted  and  computed  from  the  Au/rust  25,1977 
DEA  projection  of  its  proposed  growth  through  19C4-. 

4.  This  total  assumes  additional  expenditures  in  Human  Services  at  the 
same  level  in  FYSO  and  FY01  as  proposed  for  FY79.  That  is,  it  pre- 
sumes the  creation  of  239  slots  under  the  ae/ris  of  EOCD  in  each  of 
the  3  years, 

5.  The  total  of  13,079  slots  is,  over  a  3  year  period  extending  to  1931, 
the  approximate  number  which  is  needed  to  meet  the  bed  planni] 
generated  need  alone  by  FY79,  or,  at  the  latest,  FY80.  The  issue  of 
unmet  need  in  the  elderly  population  as  a  whole,  vliich  certainly  e- 
at  some  level  oven  if  the  full  5#  unmet  need  figure  is  questioned,  is 
not  significantly  addressed  by  this  level  of  effort.  At  best,  2%   of 
the  unmet  need  is  treated  after    bed  planning  need  is  met.  The  unmet 
need  is  thus  not  adequately  addressed  by  the  current  projections  of  per- 
ceived administrativ    feasible  additions  to  the  alternatives  system. 
If  growth  rates  reilec      flat  projections  in  Table  III,  many  elderly 
will  be  unserved.  The  F_'£0  and  Fxo1  projected  growth  rates  need  to  be 
carefully  examined  to  determine  how  much  more  capacity  can  be  built  and 
more  service  delivered.  It  is  only  in  this  way  thai  restrictive  b 
planning  and  need  in  the  elderly  population  can  be  adequately  dealt  with. 
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III.  T 


For  the  forseeable  future,  the  need  for  nonino titutional  long-term 
care  services  will  exceed  th3  ability  of  the  Commonwealth  to  provide 
them  in  an  administratively  feasible  manner.  Therefore,  priority  should 
be  given  to  providing  alternative  care  cervices  to  tho  "high  ride"  popu- 
lation that  would  be  institutionalized  in  a  nursing  home  or  mentsl  hospital 
without  these  services. 

Given  the  Commonwealth  •  s  policy  of  strictly  constraining  the  nursin" 
hone  bed  supply,  especially  for  Intermediate  Care  Facilities,  this  trioging/ 
targeting  function  is  particolarly  important  because  of  the  tendency  of 
nursing  hones  to  prefer  the  less  disabled  and  private  pay  patients.  With- 
out priority  setting,  the  elderly  most  in  need  nay  find  themselves  "shut 
out"  of  the  service  delivery  network. 

For  the  short-tern,  we  need  to  develop  the  alternatives  system  with- 
in the  confines  of  the  existing  targeting  mechanicals.  A  range  of  these 
nechanisms  are  in  place  or  readily  available.  Oyer  the  longer  term, 
more  integrated  targeting  definitions  and  strategies  can  be  developed. 

A.  Priority  Populations 

A  basic  targoting  approach  is  to  single  out  specific  characteristics 
in  a  population  which  lead  us  to  believe  that  individuals  with  those 
characteristics  are  at  greater  risk  of  institutionalization  and  so 
need  to  receive  services.  High  priority  should  be  given  to  providi 
additional  alternative  services  to  the  following  population  groupings: 

1«  "Old11  elderly  (age  75  and  over)  and  tl   j  irtthout  fr-diy  supports 
(living  alone,  widows i  widowers,  or  i  euais  who  r.   /or  r^rricu). 

Approximately  three-quarters  of  the  nursing  hone  population  is 
age  75  or  older.  A  similar  proportion  are  widows,  widowers,  or 
were  never  married.  These  characteristics  thus  carry  great 
predictive  value  as  to  an  individual's  pronener,3  to  institutionali- 
zation. 

2.  Elderly  living  in  nursing  home  planning  areas  that  are  "underbeddod" • 

The  long  tern  care  bod  planning  formula  can  be  used  to  identify 
geographic  areas  that  have  the  most  serious  shortage  of  nursi" 
home  beds  and,  by  implication,  the  greatest  need  for  alternative 
care  services.  Areas  with  large  numbers  of  Administratively 
Hocessary  Days  (ANDs)  should  also  rocoivo  priority  attention  and 
funding  for  alternatives  since  such  a  situation  indicates  a  service 
need  for  long  term  care  that  i3  not  being  met. 

3«  Elderly  with  nedical/psychiatrJ  j    b]      1  functional  impai: 

iomlj      ai  to 
are  not         * 

This  group  includes  those  elderly  with  long  torn  chronic  impairments, 
inclir  ing  persons  with  ICF  lovol  disability.  liany  such  inlividuals 
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could  bo  maintained  in  the  community  given  the  appropriate  sunport 
services*  This  population  group  also  includes  those  elderly  who 
have  suffered  an  acute  illness,  usually  requiring  short-tern 
hospitalization,  whose  recovery  poriod  may  be  lengthy*  Such  in- 
dividuals are  often  institutionalized  for  recuperation  and  never 
return  to  the  commnity.  Many  of  these  cases  could  be  handled 
without  the  institutionalization  poriod  if  alternative  services 
were  available  and  targeted. 

B.  Orgnnizationnl  Trigging  H3chanir^3 

In  addition  to  the  establishment of  population  priorities,  several 
formal,  organizational  mechanisms  can  be  pursued  to  ensure  proper 
targeting  of  cervices  to  the  population  most  in  need*  Many  of  these 
methodologies  are  routinely  utilized  now,  others  could  be  tested 
quite  readily,  and  another  group  (e.g.  Case  Management)  are  on  a 
longer  time-frame  and  will  require  some  time  to  become  effective 
targeting  toolc 
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1.  Intra -Service  Targeting 

Within  each  service  category  there  are  mechanisms  which  increase 
the  likelihood  that  a  given  service  will  be  delivered  to  a  more 
at-risk  population.  Some  of  these  devices  are: 

a.  Medical  Ifcdela 

"Medical  1-fcdels"  are  already  utilized  by  Adult  Day  Care  pro- 
grams and  Home  Health  Agencies  to  screen  potential  clients. 
Services  ere  only  provided  to  those  who  meet  clinically  de- 
termined medical  critoria;  proper  targeting  is  assured  by 
adherence  to  the  clinical  standards. 

b.  Co  pa  city-Buildir  g 

Capacity-building  refers  to  the  upgrading  of  existing  service 
providers  so  that  they  can  offer  a  quality  and  quantity  of 
service  capable  of  being  a  tru*  alternative  to  nursing  home 
care.  Capacity-buildins  also  relates  to  increasing  the  cat>a- 
city  of  an  alternative  service  provider  to  select  and  serve  a 
more  at-risk  population.  DEA  has  already  made  the  upgrading 
of  the  management  and  effectiveness  of  Home  Care  Corporations 
a  high  priority.  Likewise,  the  new  Conditions  of  Participation 
for  Homo  Health  Agencies  to  be  promulgated  by  DPVJ  and  DPH  will 
impose  higher  service  provision  standards  on  the  Agencies. 
For  example,  Kome  Health  Agencies  will  be  required  to  have  ser- 
vice available  from  8  AM  to  9  PM,  to  have  the  capacity  to  pro- 
vide c\.  argoncy  ?J+  hours  service  to  a  client  for  up  to  3  weeks, 
and  to  use  "probloi  lists"  in  assessing  clients  to  provide  a 
more  thorough,  multi-dimensional  statement  of  the  cliont's 
condition  and  needs.  The  capacity-building  activities  proposed 
for  llor::0   Health    :cica  in  this  service  package  c    ibute 
further  to  the  dovelopnont  of  agency  service  capacity. 
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c»  Central  Ponding  Pools 

It  has  been  digested  that  centrally  administered  and  targotod 
funds  could  be  need  to  improve  targeting.  A  control  funding  strategy 
increases  the  leverage  of  the  agency  in  question  to  achieve  specific 
objectives  because  only  constituent  organizations  capable  and  vi 1 1 i  | 
to  meet  these  ob.1octive3  will  receive  funds*  It  provides  bettor  tar- 
geting because  a  formula  distribution  of  funds  does  not  allow  for  the 
rewarding  of  service  providers  who  perform  their  targeting  function 
very  well.  This  targeting  strategy  is  especially  appropriate  for  DEA 
and  DCA,  but  there  might  well  bo  additional  applicability. 

d.  Incentives 

The  development  of  incantives  which  provide  specific  targeting 
goals  would  provide  a  lover  for  state  agencies  to  elicit  bettor  tar- 
geting from  constituent  organisations.  The  targeting  goals  could  be 
set  centrally,  to  reflect  need  in  the  at-risk  population  as  defined 
by  the  state,  and  only  when  targeting  is  performed  according  to  these 
standards  will  disposable  resources  be  "carried".  There  could  ba  no 
expenditures  which  missed  the  target  populations  because  only  in  cases 
of  documented  adherence  to  clearly  defined  targeting  £oal3  would  funds 
be  allocated.  Organizations  would  receive  more  money  as  they  targeted 
toward  the  populations  deemed  most  in  need  of  sorvice  by  the  state. 
Such  a  monetary  "incentive"  would  encourage  proper  targeting.  The 
incentives  could  be  built  around  outcomes  as  well,  with  organizations 
being  rewarded  for  contributing  to  a  lo;rcr  than  expected  institutionali- 
zation rate  in  their  service  area.  Financial  penalties  could  be  exacted 
if  more  institutionalization  than  predicted  occurred.  This  system 
would  motivate  groups  such  as  Jfome  Care  Corporations  to  target  their 
limited  resources  to  higher  need,  more  at-risk  individuals. 

2»  Inter-Service  Linkages 

The  current  non-institutional  service  system  is  highly  fragmented. 
Improving  linkages  among  services,  especially  health  and  social 
services,  will  ir^orove  the  likelihood  that  the  necessary  service 
package  can  be  coordinated.  This  coordination  i3  a  key  to  pre- 
venting unnecessary  institutionalization  and  to  limiting  the  need 
for  more  nursin/?  homo  bods.  Alternative  services  are  of  ft  eater 
utility  in  avoiding  institutionalization  as  they  are  better  inte- 
grated with  each  other  into  a  coherent  package. 

Acute  hospitals  are  the  primary  source  of  nursing  home  placements. 
To  tap  this  source  and  to  reduce  the  incidence  of  institutionali- 
zation, it  is  essential  to  dovelop  strong  liaisons  botweon  hospital 
discharge  planners  and  providors  of  noninstitutional  service. 
DPH  data  indicates  that  acute  hospitals  with  formal  liaisons  with 
Home  Health  Aroncies,  as  proposed  in  tbo  Conditions  of  Participation 
and  urgod  by  tho  capacity-building  package  for  Homo  Pioaltn  Agencioa, 
have  a  higher  utilization  of  home  health  services  and  a  lower  utilization 
of  nursing  homes  as  discharge  destinations. 
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Mechanisms  to  Improve  the  linkagos  between  Home  Caro  Corporntions 
and  acute  hospitals  should  bo  explored.  Also,  Homo  Health  Agencies 
and  Hone  Care  Corporations  should  bo  required  to  develop  formal 
linkages  among  themselves  to  draw  together  the  separate  health 
and  social  service  components  alluded  to  above. 

Attention  ought  to  be  given  to  inter-agency  definitions  of 
eligibility  and  client  priority.  Perhaps  on  intor-oroncy  cemmittoe 
is  appropriate  to  consider,  in  the  short-term  for  FY79,  how 
various  agency  targeting  practices  relate  and  can  be  unified. 
A  long-term  goal  would  bo  to  develop  uniform  targeting  guidelines 
across  programs  and  agencies. 

3.  Case  K?r>r'~^'-':>it  nrd  Pre-Acl^ignion  Screening 

Case  Kiragcment  takes  as  its  principal  assumption  that  inappropriate 
utilisation  of  nursing  homes  is  "cost  prevented  by  intervention 
prior  to  institutional  placement.  Thus,  the  Case  Management  program 
will  review  individuals  and  coordinate  a  package  of  noninstitutional 
services  so  that  the  greatest  number  of  individuals  who  do  not 
need  nursing  home  level  care  can  remain  at  home. 

Pre-Admission  Screening,  which  would  assess  all  entrants  to  the 
long-term  care  system  before  K2dicaid  assistance  is  .granted,  would 
be  a  complement  to  Caso  Management  in  directing  long-term  care 
resources  in  the  most  appropriate  manner  and  to  the  clientele  most 
at-risk. 


